giant-cell reaction was set up in the affected tissues-a phagocytic reaction similar to that which might be called forth experimentally or accidentally by the introduction of a little silica into the subcutaneous tissue. The cells concerned in such a giant-cell reaction probably belonged to the class of mesenchymatous "wandering cells" (" ruhende Wanderzellen," the "macrophages" of Metchnikoff, the "clasmatocytes" of Ranvier, the " histiocytes" of Aschoff, the " polyblasts" of Maximow and Chalatow, &c.), and the giant-cell reaction was probably of the same nature as the well-known Langhans tuberculous giant-cell reaction; in one case the phagocytic cells were called forth by the presence of tubercle bacilli and in the other case by the presence of irritating and foreign bodies.' Case of Death from Uramia due to Interstitial Nephritis (? of Congenital Origin); Renal Dwarfism. Shown by W. G. WYLLIE, M.D., for HUGH THURSFIELD, M.D.
PATIENT, a girl, aged 12 years and 5 months, always a delicate child with a history of frequent headaches, thirst and weakness of bladder control. She was 7* in. below normal stature for her age, and 36 lb. below normal weight. Previous illnesses: Measles and whooping-cough three years ago. In the last three months there was progressive weakness of the legs. On April 8 she was unable to stand and had an epileptiform seizure after vomiting. In the next five days she had ten fits in all and had only transient periods of consciousness during that time. On admission to hospital, April 14, consciousness was absent and frequent twitchings of the limbs were observed. A purpuric rash was present upon the limbs and trunk, the skin otherwise being of a pale and muddy colour. The ocular fundi were normal; the abdominal reflexes, knee and ankle-jerks were absent, the plantars were extensor. The heart was considerably enlarged, and loud presystolic and systolic mitral murmurs were present. No urine was passed. Death occurred within twelve hours after admission. Skiagrams of the knee-, ankle-and wrist-joints showed broadening of the epiphyseal lines and irregular calcification.
Post-mortem Findings: The left kidney was small with a granular surface and an adherent capsule: the right kidney consisted of a mere shred of tissue. The bladder was large with hypertrophy of the walls. The heart was enlarged, both ventricles being hypertrophied, especially the left. Early degenerative changes were present in the intima of the ascending portion of the aorta. The brain was congested; the other organs did not show any special changes.
Special attention has been drawn in this country to the skeletal deformities, and the condition is termed renal dwarfism. Several such cases have been shown before this Section; three in 1920 by Dr. Paterson, who showed a further case in 1921. In the American Journal of Children's Diseases, Green reported a case, and gave a summary of twenty-seven cases collected from the literature. 
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